2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G47287 FILED
1. Entty Name Jan 27,2000 8:00 am
MKH NORTHEAST MIAM! APTS., INC. Secretary of State
01-27-2000 90120 016 ***150.00
Principal Place of Business Mailing Address
111 SW 3RD ST 111 SW 3RD ST
SINTH FLOOR SDTH FLOOR
MiAML FL. 3310 MIAMI FL 33130-1926
us us
e T LT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
, 59—2305394 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| | Name
HARH]S! ELLIOTT ‘ Street Address (P.G. Box Number is Not Acceptatile) — — )
111 SW 3RD ST
SIXTH FLOOR
MIAMI FL 33130 o RS

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
B o enanmanana socsnassor " | aterMAY 12000 Foo wilbe Sssngo | 1% ecier Conpsion rncing - $5.00 wy e
5 e - f - Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DP O Delete TITLE [Jchangs [ Addition
NAME MURRAY FRANK NAME
STREET ADDRESS | 10800 BISCAYNE BLVD #545 ' STREET ADDRESS
CITY-§T-21P N. MIAMI FL CITY-5T-2IP
TMLE STD O Delete TILE D change [ Addition
NAME HARRIS,ELLIOTT ! NAME
stReer aporess | §11 SW 3 ST 6TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 ' CITY-57-2iP
TITLE o v [oelee . J me o [J change [ Acdition |
NAME ) T T T T wame ' T R
STREET ADDRESS ' STREET ADGRESS
CITY-§7-21P CITY-5T-2P
TITE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP - CITY-$T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZP
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - ‘ CITY-ST-ZP

13. 1 hereby certity that the information suppiied with tnis filing does not quaiify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustea empowered 10 €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, all other like empowered,

SIGNATURE: AN LD NTRAATTTN e v \‘4’6\"N$ \\L}ol_ao s ISP Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dayume Phone #

CR2E034 (9/99)



